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Notice of Change in Health Benefits Enroliment

Federal Employees
Health Benefits Program

Part A - Identifying Information
1. Name (Last, first, middle initial)
PRUITT EDWARD SCOTT
e ncluding ZIP Code 5. Payroll office number 6. Enrollment code number
68140108

7. SF 2811 Report number | 8. Date this action becomes

IFIL0259 effective
07/07/2018

Only the item that is checked below affects your enroliment. Read that item carefully and follow any pertinent instructions.
Keep this form for your records.

Part H - Date of Notice

Note: Instructions for Employing Offices are on the back of Copy 4 of this form.

Name and address of agency (including ZIP Code) Personnel contact and telephone number

INTERIOR BUSINESS CENTER NIGEL TILLMAN 9195412070
7201 W. MANSFIELD AVE. Payroll contact and telephone number

DENVER, CO. 80235 IBC 3039696332
Signature of authorized agency official Date

E/S: NIGEL TILLMAN 07/11/2018

U.S. Office of Personnel Management Previous edition is usable Standard Form 2810
CSRS/FERS Handbook far Parcannal and Paurall Offirac NSN 7R4N.N1.727.1734 221N.1n4 Revised June 1995

This is an ‘official’ document generated from the eOPF system. |



Notice of Conversion Privilege
Federal Employees’ Group Life Insurance Program

Part A - Instructions to Emploving Agency

Complete Part A of this form whenever an employee s fife msurance coverage C-Family coverage. Also, upon request, give this notice to the Gimily of an 2ligible
wrminaies due o separation. resigranon, retirement, death orend of 12 employee wha does not convert his or her Option C-Family insurance

ales {oxeept by Hthus notice 15 prepared for @ retiring employee. forward Part 7 tduphicate) 1o OPM
retrement papers. (iherwise, place Part 7

tion-pay status, On the date insurance ermi
v emplovee and or the asstgneets), i with the emplove
lovee who had the Opton {duplicate) in the employee's Official Personnel Folder.

L Name of employee |2 Date of birth rmo, dav, v
i
- B - i

5. Signature of guthorzed agency official
7 Typed name of suthorized ageney olficial
CON Tiliman
C8 Title
HR Specalist
§ Telephone number k ’ 10. Date of this notice (mo., day, v}

$416-541- 3”"/“ f 07/06/2018

Part B - Conversion Information for Emplovees, Ass:gnees. and Pam:h Members Who are Losmg, FEGLIC merage

Ifyou are ehigible and vou will he carrvi
Insurance (bR GLL coverage into re ncmm’, do not apply
abley and their family members who are k
however, may be chigible and wish to canvert some or all o
dircei-payv poi

all of yvour Federal Employees” Group Life General information about conversion
for conversion. Fmployees tand * It you have assigned your FLGLL coverage, vou can only convert vour Uption
ing FLGLL coverage, C coverage (0F any). Your assignests) retain(s) the right to convert your other
cir coverage to ap mdnvidual voverageiss.

* No medical examination is required.

¢ You or the assigneetsi. of applicable. must pav the premium appheable 1o
tassigned vour FLGLE coverage. you are entitled 1o convert to the individual policy.

limplmecs -1 you have

un mndividual direct-pag policy sowithin 3 calendar days atter the date your insurance ¢ The government will not pay any part of the individual policy preruum.

FIINAT, You returt to 2 Government position that qualifics you to reacquire FEGLE * The mdividual policy will be wsued by an insursnce company you select from

Cover You may purchase an idividual policy i an amount equal to or less than vour the Jist of ehgible companics vou will recetve if you apply for conversion

Busie Biv insusance plus any optionsd coverage vou may have *  The individual policy may be an ordinary life policy or a variation of vrdinary
life (see Part D). 1o must be a type of insurance customandy ssued by the

Assignees - You we entitled to convert vour share of the insured’s FEGLI msurance company you select, However, it cannot be term insurance or

voverngs 1o anondividund directpay polic fess, withan 3 calendar davs after the date the universad life insurance or any other form of Lic insurance that has an

ssured’s isurance fenninated, beshe refurns o a Government position that qualifics indeterminate preauum. It cannot have disability or accidental death and

fm her to reacquire FEGLT coverage, 1E that s the ease, his-her previous assignment is still disemberment benefits.

valid You may purchase an indiy nda*ﬂ pohicy m an amount equal (o or less than the aniount

of insurance which the insured assigned o you, H(‘m to convert

“omplete the appropriate cligibihity statement on the reverse side of this
Family members - 11 upan termination of the emplovee’s FEGEL coverage, nand mail if to the Office of Federal Emplovees' Group Life Insurance
fie she does not convert Oprion C-Fapuly coverage (i any). vou, as an eligible family (OFEGLD, 200 Pask Avenue, New York, NY 10166-0

rnember, may do so. Spouses may convertup 1o $5.000, and cligible children up to $ 20 I you bave an 8F 2871, Agency Certification of Insurance Status, atach
cach, Bhgible fanuly members are the employec’s spouse and unmarried dependent the original (Part 1) ts this form when you mail it to OFFGLL Nete: Retirng
Emurm under age 224w cluding adopied children, stepchildren who lived with the cmployees (and assignees of those employees) wha are continuing Basic
wrmplove ar parent-child retationship, and recognized nawral children) and Lite insurance but canverting one or more of the options should submit thei
naraed dependent ehildron over age 22 who are incapable of self-support because ot a duphicate (Part 2) of the SF 2821 with this form o OFEGLL The origimal
mental o physieal disability that cxisied betore they reached age 22, (Part 1) of the SF 2821 should be submitted with the retirement application,
OFEGLEwill mad you detatled information on how 1o apply for conversion,
Your time to convert is limited - Yuu must mail vour request for information together with & lm of eligible insurance companies. You have 31 days ¢ from

regarding conversion within 31 days of the date 10 item 3 of Part A above, the date i item 3 of Pant A above, or the date vou receive this natice,
or withm 31 days of the date you receive this notice, whichever gives vou more time. 1f vou whichever gives you more ime) to request conversion information from
fart to reguest conversion mformation within the 3 -day time limit due 1o a cause bevond OFEGLI

your control, you may be aliowed 1o convert your B msurance within six months aticer the 3. Inthe event you do not have an SF 2821, you should request a completed
date e 3, prosided vou attach a full explanation of what prevented you from making a form trom the emploving a f’cncv betore the expiration of vour 31 dav time
cquest. Iapproved, the oifective date of the canversion policy will be retroactive to lmit and forward it to OFEGLE at the address given in stem | above

the day feliowing the dav group coversge ended. However, don’t delay sending the SF 2819 requesting conversion
information to OFEGLI — send it anyway while vou await the SF 2821,

Note: Under congim circumstances, life insurance is pavable if death occurs within 31 days 4. you are using this form 1o convert some of your ik insurance wvcm re,

after the group Iite msurance terminaies, regardiess of whether conversion has been but not Option €, have your employing office prepare another ST 2819 for

requested. However, extension of the conversion privilege bevond 31 days does not extend your family members.

caverage under any eircumstances. I death occurs within the 31 -day perind, further 5. Family members may apply for conversion by sending « completed SF 2819

nformation concerning possible benefiss may be obtained from the agency named in item 6 (this formi w OFFGLL 200 Park Avenue, Now York, NY 1016641185,
above (Note: Family members do not need an SF 2871

fand Payrell Ofhees I8ia-102 Previous editions are not usabie

This is an ‘official’ document generated from the eOPF system.



Standard Form 50
Rev. 7/91

US, Office of Personnel Management NOTIFICATION OF PERSONNEL ACTION

FPM Supp. 29633, Subch. 4

1. Name (Last, First, Middle)

2. Social Security Number 3. Date of Birth 4. Effective Date

FIRST ACTION SECOND ACTION
5—-A. Code 5—B. Nature of Action 6-A. Code 6~-B. Nature of Action
317 RESIGNATION
5-C. Code 5-D. Legal Authority 6—-C. Code 6-D. Legal Authority
RUM REG 715.202 OTHER
5-E. Code 5-F. Legal Authority 6-E. Code 6-F. Legal Authority
7. FROM: Position Title and Number 15. TO: Position Title and Number
ADMINISTRATOR

A0000000 000017A

8. Pay Plan |9. Occ. Code  [10. Grade or Level|11. Step or Rate|12. Total Salary 13. Pay Basis 16. Pay Plan | 17. Oce. Code  |18. Grade or Level 19.Step or Rate;20. Total Salary/Award |21. Pay Basis
EX 0340 02 00 179700 PA
12A. Basic Pay 12B. Locality Adj. 12C. Adj. Basic Pay 12D. Other Pay 20A. Basic Pay 20B. Lecality Adj. 20C. Adj. Basic Pay 20D. Other Pay
179700 0 179700 0
14. Name and Location of Position’s Organization 22. Name and Location of Position’s Organization

ENVIRONMENTAL PROTECTION AGENCY
OFFICE OF THE ADMINISTRATOR

WASHINGTON,DC

EMPLOYEE DATA

23. Veterans Preference

24. Tenure 25. Agency Use 26. Veterans Preference for RIF
3 = 10~Point/Disability 5~ 10~Point/Other 0~ None 2~ Conditional *‘
4~ 10~Point/Compensable 6~ 10-Point/Compensable/30% 0 ’ 1 - Permanent 3 - Indefinite
27. FEGLI1 28. Annuitant Indicator 29. Pay Rate Determinant
9 NOT APPLICABLE T
etirement Plan 31. Service Comp. Date (Leave) | 32. Work Schedule 33. Part-Time Hours Per
Biweekly
KF FERS-FRAE & FICA F FULL-TIME Pay Period
POSITION DATA
34. Position Occupied 35. FLSA Category 36. Appropriation Code 37. Bargaining Unit Status
[ i1-Competitive Service 3~ SES General E - Exempt
2 2 - Excepted Service 4~ SES Career Reserved E N ~ Nonexempt 8888
38. Duty Station Code 39. Duty Station (City — County — State or Overseas Location)
11-0010-001 WASHINGTON,DISTRICT OF COLUMBIA
40. Agency Data 41. 42. 43. 44.
FUNC CLS 00 VET STAT- EDUC LVL 15 SUPV STAT 2 POSITION SENSITIVITY HIGH RISK

BRIES 1nG ADDRESS
REASON FOR RESIGNATION:
THIS POSITION IS DESIGNATED FOR DRUG TESTING 5 NALTLONAL SECURLTY DCER .102

SF 2819 WAS PROVIDED. LIFE INSURANCE COVERAGE IS EXTENDED FOR 31 DAYS DURING WHICH YOU ARE ELIGIBLE TO
CONVERT TO AN INDIVIDUAL POLICY (NONGROUP CONTRACT) .

HEALTH BENEFITS COVERAGE IS EXTENDED FOR 31 DAYS DURING WHICH YOU ARE ELIGIBLE TO CONVERT TO AN
INDIVIDUAL POLICY (NONGROUP CONTRACT). YOU ARE ALSO ELIGIBLE FOR TEMPORARY CONTINUATION OF YOUR FEHB
COVERAGE FOR UP TO 18 MONTHS.

THE PAY RATE OF AN EMPLOYEE OCCUPYING A POSITION SUBJECT TO THE PAY FREEZE FOR CERTAIN SENIOR POLITICAL
OFFICIALS SHALL BE BASED ON THE RATE OF PAY AND APPLICABLE PAY LIMITATIONS IN EFFECT ON DECEMBER 31, 2013

46. Employing Department or Agency 50. Signature/Authentication and Title of Approving Official
EP - ENVIRONMENTAL PROTECTIO 181288424 / ELECTRONICALLY SIGNED BY:

47. Agency Code  48. Personnel Office ID 49. Approval Date JEREMY A. TAYLOR
EP00 3216 07/06/2018 HUMAN RESOURCES OFFICER

5-Part 50-316

3t Usable After 6/30/93
9 SN 7540-01-333-6238
This is an ‘official’ document generated from the eOPF system. =5



CLASSIFIED INFORMATION NONDISCLOSURE AGREEMENT

AN AGREEMENT BETWEEN Edward Scott Pruitt AND THE UNITED STATES

(Name of individual - Printed or typed)
1. Intending to be legally bound, | hereby accept the obligations contained in this Agresement in consideration of my being grar{%d
access to classified information. As used in this Agreement, classified information is marked or unmarked classified informatigl,
including oral communicalions, that is classified under the standards of Executive Order 13528, or under any other Executive ordersar
statute that prohibits the unauthorized disclosure of information in the interest of national security; and unclassified information tggt
meets the standards for classification and is in the process of a ciassification determination as provided in sections 1.1, 1.2, 1.3
1.4{e) of Executive Order 13526, or under any other Executive order or statute that requires protection for such information in
interest of national security. | understand and accept that by being granted access to classified information, special confidence a8
trust shall be placed in me by the United States Government. E

[
2. | hereby acknowledge that | have received a security indoctrination concerning the nature and protestion of ¢lassified information,
including the procedures to be followed in ascertaining whether other persons to whom | contemplate disclosing this information have
been approved for access o it, and that ! understand these procedures.

3. | have been advised that the unauthorized disclosure, unauthorized retention, or negligent handling of classified infermation by me
could cause damage or irreparabie injury to the United States or could be used to advantage by a foreign nation. | hereby agree that |
will never divuige classified information to anyone unless: (a) | have officiaily verified that the recipient has been properly authorized by
the United States Government to receive it; or (b) | have been given prior written notice of authorization from the United States
Government Department or Agency (hereinafter Department or Agency) responsible for the classification of information or last granting
me a security clearance that such disclosure is permitted. | understand that if | am uncertain about the classification status of
information, | am required to confirm from an authorized official that the information is unclassified before { may disclose it, except to a
person as provided in () or (b), above. | further understand that | am obligated to comply with laws and regulations that prohibit the
unauthorized disclosure of classified information.

4. | have been advised that any breach of this Agreement may result in the termination of any security clearances 1 hold; removai from
any position of speciai confidence and trust requiring such clearances; or termination of my employment or other relationships with the
Departments or Agencies that granted my security clearance or clearances. In addition, | have been advised that any unauthorized
disclosure of classified information by me may constitute a violation, or violations, of United States criminal laws, including the
provisions of sections 641, 793, 794, 798, *952 and 1924, title 18, United States Code: *the provisions of seclion 783(b}, title 50,
United States Code; and the provisions of the Intelligence |dentities Protection Act of 1982. 1 recognize that nothing in this Agreement
constitutes a waiver by the United States of the right to prosecute me for any statutory violation,

5. 1 hereby assign to the United States Government all royalties, remunerations, and emoluments that have resulted, will result or may
result from any disclosure, publication, or revelation of classified information not consistent with the terms of this Agreement.

6. 1 understand that the United States Government may seek any remedy available fo it to enforce this Agreement including, but not
limited to, application for a court order prohibiting disclosure of information in breach of this Agreemert.

7. tunderstand that alt classified information to which | have access or may obtain access by signing this Agreement is now and will
remain the property of, or under the control of the United States Government unless and until otherwise determined by an authorized
officiat or final ruling of a court of law. | agree that | shall return ail classified materials which have, or may come into my possession or
for which { am responsible because of such access: (a) upon demand by an authorized representative of the United States
Government; (b) upon the conciusion of my employment or other relationship with the Department or Agency that last granted me a
security clearance or that provided me access to classified information: or (¢} upon the conclusion of my employment or other
relationship that requires access to classified information. if | do not return such materials upon request, | understand that this may be
a viotation of sections 793 and/or 1924, title 18, United States Code, a Uniled States criminal law.

8. Unless and until | am released in writing by an authorized representative of the United States Government, | understand that all
conditions and obligations imposed upon me by this Agreement apply during the time | am granted access to classified information,
and at all times thereafter.

9. Each provision of this Agreement is severable. If a court should find any provision of this Agreement to be unenforceable, ail other
pravisions of this Agreement shall remain in full force and effect,

10. These provisions are consistent with and do not supersede, conflict with, or otherwise alter the employee obligations, rights, or
liabilities created by existing statute or Executive order refating to (1} classified information, (2) communications to Congress, (3) the
reporting to an Inspector General of a violation of any law, rule, or regulation, or mismanagement, a gross waste of funds, an abuse of
authority, or a substantia! and specific danger to public health or safety, or {4} any other whistleblower protection. The definitions,
requirements, obligations, rights, sanctions, and liabilities created by controlling Executive orders and statutory provisions are
incorporated inta this agreement and are controlling.

(Continue on reverse.)

NGN 7640-01-280-5489 STANDARD FORM 312 (Rev. 7-2013)

Previous edition nal usabla. Prascribed by QDNI
32 CFR PART 2001.80 E.O. 13526
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11. These restrictions are consistent with and do not supersede, conflict with, or otherwise alter the employee obligations, rights, or
liabiities created by Executive Order No. 13526 (75 Fed. Reg. 707), of any successor thereto section 7211 of title 5, United States
Code {governing disclosures ta Congress); section 1034 of title 10, United States Code, as amended by the Military Whistleblower
Profecfion Act {governing disclosure to Congress by members of the military); section 2302(b} (8) of title 5, United States Code, as
amended by the Whistleblower Protection Act of 1989 (governing disciosuras of illegality, waste, fraud , abuse or public heaith or
safely threats); the Intelligence ldentities Protection Act of 1982 (50 U.5.C. 421 et seq.) (governing disclosures that could expose
confidential Government agents); sections 7{c} and 8H of the inspector General Act of 1978 (5 U.S.C. App.) (relating to disclosures to
an inspector general, the inspectors general of the Intelligence Community. and Congress); section 103H(g)(3) of the Nationai Security
Act of 1947 (50 U.S.C. 403-3h(g}{3) (relating to disclosures to the inspector general of the Intefiigence Community); sections 17(d){(5}
and 17{e)(3) of the Central Inteligence Agency Act of 1849 (50 U.S.C. 403g(d)(5) and 403c{e}(3)) {relating to disclosures to the
Inspector General of the Central Intelligence Agency and Congress); and the statutes which protect against disclosure that may
compromise the national security, including sections 641, 793, 794, 788, *052 and 1924 of title 18, United States Code, and "section 4
(b) of the Subversive Activities Control Act of 1950 (50 U.S.C. section 783(b)). The definitions, requirements, cbligations, rights,
sanctions, and liabilities created by said Executive Order and listed statutes are incorporated info this agreement and are controiling.

12.| have read this Agreement carefully and my questions, if any, have been answered. | acknowledge that the briefing officer has
made available to me the Executive Order and statutes referenced in this agreement and its implementing reguiation (32 CFR Part
2001 , section 2001 .80{(d){2) } so that | may read them at this time, if | so choose.

« NOT APPLICABLE TO NON-GOVERNMENT PERSONNEL SIGNING THIS AGREEMENT.
SIGNATURE DATE SOCIAL SECURITY NUMBER (See Notice befow}

ORGANIZATION {IF CONTRACTOR, LICENSEE, GRANTEE OR AGENT, PROVIDE: NAME, ADDRESS, AND, IF APPLICABLE, FEDERAL SUPPLY CODE
NUMBER) (Type or prind)

WITNESS ACCEPTANCE
THE EXECUTION OF THIS AGREEMENT WAS WITNESSED THE UNDERSIGNED ACCEPTED THIS AGREEMENT
BY THE UNDERSIGNED. ON BEHALF OF THE UNITED STATES GOVERNMENT.
SIGNATURE DATE SIGNATURE DATE
NAME AND ADDRESS  (Type or print) NAME AND ADDRESS  {Type or prinf}

{ reaffirm that the provisions of the espionage laws, other federal criminal laws and executive orders applicable to the safeguarding of classified
information have been made available to me; that | have returned all classified information in my custody; that 1 will not communicate or transmit
classified information to any unautherized person or organization; that | will promplly report to the Federal Bureau of Investigation any attempt by an
unauthorized person to solici ified information, and tha LK SRl sHRe BananpepHate wWord o words) received a security debriefing.

R

D6 -Lor

; By
%mmess {Type or print) \(\@(\ “SIGNATURE OF S5

NOTICE: The Privacy Act, 5 U.5.C. 552a, requires that federal agencies inform individuals, al the time information is solicited from them, whether the
disclosure is mandatory or voluntary, by what autherity such information is solicited, and what uses will be made of the information. You are hereby
advised that authority for soliciting your Social Security Number (SSN} is Public Law 104-134 (Aprit 26, 1996). Your SSN will be used to identify you
precisely when it is necessary fo cerify that you have access to the information indicated above or to determine that your access to the information
indicated has been terminated. Furnishing your Social Security Number, as well as other data, is voluntary, but faitlure to do so may delay or prevent you
being granted access to classified information.

STANDARD FORM 312 BACK {Rev. 7-2013)

This is an ‘official’ document generated from the eOPF system. 9
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Apply appropriate classification level and any control markings (if applicable) when flled in.

(U) SENSITIVE COMPARTMENTED INFORMATION NONDISCLOSURE AGREEMENT

An Agreement between cdward Scolt Pruitt and the United States.
{Mame — Printed or Typed)

1. (U} intending to be legaily bound, | hereby accept the obligations contained in this Agreement in consideration of my being granted
access to information or material protected within Special Access Programs, hereinafter referred to in this Agreement as Sensitive
Compartmented Infortation {SCI). | have been advised that SCi invoivas or derives from intelligence sources or methods and is
classified or is in process of a classification determination under the standards of Executive Order 13526 or other Execulive order or
statute. | understand and accept that by being granted access to SCI, special confidence and trust shall be placed in me by the United
States Government.

2. (U) | hereby acknowledge that | have received a security indoctrination concerning the nature and protection of SCI, including the
procedures to be followed in ascertaining whether other perscns to whom | contemplate disclosing this information or material have
been approved for access to it, and | understand these procedures. | understand that | may be required to sign subsequent agreements
upon being granted access to different categorias of SCI. | further understand that all my obiigations under this agreement continue to
exist whether or not | am required to sign such subsequent agreements.

3. (U} | have been advised that the unauthorized disclosure, unautharized retention, or negligent handling of SCI by me could cause
irreparable injury to the United States or be used to advantage by a foreign nation. | hereby agree that | will never divulge anything
marked as SCt or that | know to be SCl to anyone who is not authorized to receive it without prior written authorization from the United
States Government department or agency (hereinafter Department or Agency} that last authorized my access to SCL. | understand that
it is my responsibility to consult with appropriate management autharities in the Depariment or Agency that last authorized my access to
SCl, whether or not | am still employed by or associated with that Department or Agency or a contractor thereof, in order to ensure that
| know whether information or material within my knowledge or contral that | have reason to believe might be, or related to or derived
from SCl, is considered by such Department or Agency te be SCLI. 1 further understand that | am also abligated by law and regulation
not to disclose any classified information or material in an unauthorized fashion.

4. (U) In consideration of being granted access to SCI and of being assigned or retained in a position of special confidence and trust
requiring access to SCI, | hereby agree to submit for security review by the Department or Agency that last authorized my access to
such information or material, any writing or other preparation in any form, including a work of fiction, that contains or purparts to contain
any SCI ar description of activities that produce or relate to SCI or that | have reason to believe are derived from SCI, that | contemplate
disclosing to any person naot authorized to have access to SCi or that | have prepared for public disclesure. | understand and agree that
my obligation to submit such preparations for review applies during the course of my access to SCl and thereafter, and | agree to make
any required submissions prior to discussing the preparation with, or showing it te, anyone whoe is not autharized to have access to SCI.
Hurther agree that | will not disclose IHE contents of such preparation with, or show it {o, anyone who is not authorized to have access
to:8C1 untit] have recgived written authorization from the Department or Agency that last authorized my access to SCI that such
disclasuré is permitted. Froe ' o

5. (U} | understand that the purpose of the review described in paragraph 4 is to give the United States a reasonable opportunity to
determine whether the preparation submitted pursuant to paragraph 4 sets forth any SCi. | further understand that the Bepartment or
Agency to which | have made a submission will act upon #, coordinating within the Intelligence Community when appropriate, and make
a response to me within a reasonable time, not to exceed 30 working days from date of receipt.

6. (U} | have been advised that any breach of this Agreemant may result in my termination of my access to SCi and removal from a
position of special confidence and trust requiring such access, as well as the termination of my emplayment or other relationships with
any Department or Agency that provides me with access to SCI. in addition, | have been advised that any unauthorized disclosure of
SCI by me may constitute violations of United States criminal laws, including provisions of Sections 793, 794, 798, and 952, Tille 18,
United States Code, and of Section 783(b), Title 50, United States Code. Nothing in this agreement constitutes a waiver by the United
States of the right to prosecute me for any statutory violation,

7. {U) lunderstand that the United States Government may seek any remedy available to it to enforce this Agréemenl including, but not
limited to, application for & court order prohibiting disclosure of information in breach of this Agreament. | have been advised that the
action can be brought against me in any of the several appropriate United States District Courts where the United States Government
may elect to file the action. Court costs and reasonable atforney’s fees incurged by the United States Government may be assessed
against me if | lose such action. v s :
8. (U} | understand that all information to which | may obtain access by signing this Agreement is now and will remain the property of
the United States Government unless and until ctherwise determined by an appropriate official or final ruling of a court of law. Subject
to such determination, | do not now, nor will | ever, possess any right, interest, title, or claim whatsoever to-such information. | agree
that | shall return all materials that may have come into my possession or for which | am responsible because of Such access, upon
demand by an authorized representative of the United States Government or upon the conclusion of my employment or other
relationship with the United States Government entity providing me access to such materials. If | do not return such materials upen
request, | understand this may be a violalion of Section 793, Title 18, Unitad States Code.

8. (U} Unless and until | am released in writing by an authorized representative of the Department or Agency thal last provided me with
access to SCL | understand that all conditions and obligations imposed on me by this Agreement apply during the time | am granted
access to SCI, and at all times thereafter.

10. {U} Each provision of this Agreement is severable. If a court should find any provision of this Agreement to be unenforceable, all
other provisions of this Agreement shall remain in full force and effect. This Agreement concerns SGI and does not set forth such other
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conditions and obligations not related to SC! as may now of hereafter pertain to my employment by or assignment or relationship with
the Department or Agency.
11. (U) | have read this Agreement carefully and my qusstions, i any, have been answered to my satisfaction. | acknowledge that the

briefing officer has made avallable Sactions 793, 794, 798 and 952 of Title 18, United States Code, and Section 783(b) of Title 50,
United States Code, and Executive Order 13526, as amended, so that | may read them at this time, if | so choose.

Apply appropriate classification level and any control markings {if applicable) when filled in.

12. (U} | hereby assign 1o the United States Government all rights, title and interest, and all royalties, remunerations, and emeluments
that have resulted, will result, or may result from any disclosure, publication, or ravelation not consistent with the terms of this

Agresment.

13. {U) These provisions are consistent with and do rot supersede, conflict with, or otherwise alter the employee cbligations, rights, or
liabilities created by existing statute or Executive order relating to {1) classified information, (2) communications to Congress, (3) the
reporting to an Inspector General of a violation of any law, rule, or regulaticn, or mismanagement, a gross waste of funds, an abuse of
authority, or a substantial and specific danger to public health or safety, or (4) any other whistieblower protection. The definitions,
requirements, obligations, rights, sanctions, and liabilities created by contrelling Executive orders and statutory provisions are

incorporated into this agreement and are controiling.

14. {U) These restrictions are consistent with and do not supersede conflict with or otherwise alter the employee obligations rights or
liabilities created by Executive Order13526; or any Successor thereto, Section 7219 of Title 5, United States Code (governing
disclosures to Congress); Section 1034 of Title 10, United States Code, as amended by the Military Whistleblower Protestion Act
{governing disclosures 1o Congress by members of the Military); Section 2302(b}{(8) of Title 5, United States Code, as amended by the
Whistleblower Protection Act (governing disclosure of illegality, waste, fraud, abuse or public health or safety threats); the Intelligence
identities Protaction Act of 1982 (50 U.S.C. 421 et seq.) (governing disclosures that could expose confidential Government agents),
sections 7{c) and 8H of the Inspector General Act of 1978 (5 U.8.C. App.) (relating to disclosures o an inspector general, the
inspectors general of the Intelligence Community; and Congress), section 103H(g)(3) of the Naticnal Security Act of 1847 (50 U.S.C.
403-3h{g)(3) (relating to disclosures to the inspector general of the Intelligence Commurity}; sections 17{d}5) and 17{e}3) of the CIA
Act of 1949 (50 U.S.C. 403q{d}(5} and 403g{e)}{3)) {relating to disclosures 10 the Inspector General of the Central Intelligence Agency
and Congress): and the statutes which protect agent disclosure which may compromise the national security, including Section 641,
7G93, 794, 798, and 952 of Title 18, United States Code, and Section 4(b} of the Subversive Activities Control Act of 1850 (50 U.S.C.
Section 783(b)). The definitions, requirements, obligations, rights, sanctions and liabilities created by said Executive Order and listed
statutes are incorporated into this Agreement and are controfling.

law of the United Stafes.

15. {U) This Agreement shall bé interpreted under and in conformance with th

{(/2 ?k/‘z:/;

Date

prior condition of access 10 Sensitive
WITNESS and ACCEPTANCE:

Sl o\t

Signature Date

SECURITY BRIEFING / DEBRIEFING ACKNOWLEDGMENT

{Special Access Programs by Initials Only)

Edward Scoti Pruitt US EPA
SSN {See Notice Below} Printed or Typad Name Crganization
Fd
BRIEF D = Date
[ hereby acknowledge that | was briabed on the abo Having been remi f my cantinuing obligation to comply with
S Special Access Pt the terms of this Agreem) hereby acknowledge that | was
."/ debriefed on the above §CI Specd! ss Pragram(s):
** Signalure of Individual Briefed Signature of individual Brisfad
[ -

= . Nl
\\'\ ] Si natui‘%ﬁiﬁe%iebﬁeﬁn‘gﬁcer : é @ e potice below)
DN AN N N

Printed of Typed Mames Organization (Name and Address)

(L9 NOTICE: The Privacy Act, 5 UJ.5.C. 522z, requires that federal sgencies Inform individuals, at the tima tnfarmation 13 solicited Fom Lham, whather tha disdosure is mandatory or valuntaty, by whial
authadty such infommation is soficited, and what uses will be mads of the infarmation. You aie hareby advised that authority for schiciing your Social Securty Account Nurber {S5N) iz Execulive Order
4397, as amended. Your S5 will ba used lo identify you pracisely whan itis necassary to 1]-carify that you have azcess is tha information Ingizated above, 21 detanming that your access to the infonmation
Ras terminated, or 33 certify that you have witnassed a briefing or debriafing. Athough disciasure of your 55N is nol mandatory, your fadure Lo do 5o may Impada such certificalions or detarminglions.

FORM 4414 (Rev. 12-2013) | 4j

This is an ‘official’ document generated from the eOPF system. 9




CLASSIFIED INFORMATION NONDISCLOSURE AGREEMENT

AN AGREEMENT BETWEEN Edward Scott Pruitt AND THE UNITED STATES

{Name of Individual - Printed or typed)

1. Intending to be legally bound, | hereby accept the obligations contained in this Agreement in consideration of my being granted
access to classified information. As used in this Agreement, classified information is marked or unmarked classified information,
including oral communications, that is classified under the standards of Executive Order 13526, or under any other Executive order or
statute that prohibits the unauthorized disclosure of information in the interest of national security; and unclassified information that
meets the standards for classification and is in the process of a classification determination as provided in sections 1.1, 1.2, 1.3 and
1.4(e) of Executive Order 13526, or under any other Executive order or statute that requires protection for such information in the
interest of national security. | understand and accept that by being granted access to classified information, special confidence and
trust shall be placed in me by the United States Government.

2. | hereby acknowledge that | have received a security indoctrination concerning the nature and protection of classified information,
including the procedures to be followed in ascertaining whether other persons to whom | contemplate disclosing this information have
been approved for access to it, and that | understand these procedures.

3. | have been advised that the unauthorized disclosure, unauthorized retention, or negligent handling of classified information by me
could cause damage or irreparable injury to the United States or could be used to advantage by a foreign nation. | hereby agree that |
will never divuige classified information to anyone unless: (a) | have officially verified that the recipient has been properly authorized by
the United States Government to receive it; or (b) | have been given prior written notice of authorization from the United States
Government Department or Agency (hereinafter Department or Agency) responsiblé¥or the classification of information or last granting
me a security clearance that such disclosure is permitted. lunderstand that if | am uncertain about the classification status of
information, | am required to confirm from an authorized official that the information is unclassified before | may disclose it, except to a
person as provided in (a) or (b), above. | further understand that | am obligated to comply with laws and regulations that prohibit the
unauthorized disclosure of classified information.

4. | have been advised that any breach of this Agreement may result in the termination of any security clearances | hold: removal from
any position of special confidence and trust requiring such clearances; or termination of my employment or other relationships with the
Departments or Agencies that granted my security clearance or clearances. In addition, | have been advised that any unauthorized
disclosure of classified information by me may constitute a violation, or violations, of United States criminal laws, including the
provisions of sections 641, 793, 794, 798, *952 and 1924, title 18, United States Code; *the provisions of section 783(b}, title 50,
United States Code; and the provisions of the Intelligence Identities Protection Act of 1982. | recognize that nothing in this Agreement
constitutes a waiver by the United States of the right to prosecute me for any statutory violation.

5. | hereby assign to the United States Government all royalties, remunerations, and emoluments that have resulted, will result or may
result from any disclosure, publication, or revelation of classified information not consistent with the terms of this Agreement.

8. | understand that the United States Government may seek any remedy available to it to enforce this Agreement including, but not
limited to, application for a court order prohibiting disclosure of information in breach of this Agreement.

7. | understand that all classified information to which | have access or may obtain access by signing this Agreement is now and will
remain the property of, or under the control of the United States Government unless and until otherwise determined by an authorized
official or final ruling of a court of law. I agree that | shall return all classified materials which have, or may come into my possession or
for which | am responsible because of such access: (a) upon demand by an authorized representative of the United States
Government; (b) upon the conclusion of my employment or other relationship with the Department or Agency that last granted me a
security clearance or that provided me access to classified information; or (c) upon the conclusion of my employment or other
relationship that requires access to classified information. If | do not return such materials upon request, | understand that this may be
a violation of sections 793 and/or 1924, title 18, United States Code, a United States criminal law.

8. Unless and until | am released in writing by an authorized representative of the United States Government, | understand that all
conditions and obligations imposed upon me by this Agreement apply during the time | am granted access to classified information,
and at all times thereafter.

8. Each provision of this Agreement is severable. If a court should find any provision of this Agreement to be unenforceable, all other
provisions of this Agreement shall remain in full force and effect.

10. These provisions are consistent with and do not supersede, conflict with, or otherwise alter the employee obligations, rights, or
liabilities created by existing statute or Executive order relating to (1) classified information, (2) communications to Congress, (3) the
reporting to an Inspector General of a violation of any law, rule, or regulation, or mismanagement, a gross waste of funds, an abuse of
authority, or a substantial and specific danger to public health or safety, or (4) any other whistleblower protection. The definitions,
requirements, obligations, rights, sanctions, and liabilities created by controlling Executive orders and statutory provisions are
incorporated into this agreement and are controlling.

(Continue on reverse.)

NSN 7540-01-280-5459 STANDARD FORM 312 {Rev. 7-2013)
Previous edition not usable. Prescribed by ODNI
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11. These restrictions are consistent with and do not supersede, conflict with, or otherwise alter the employee obligations, rights, or
liabilities created by Executive Order No. 13526 (75 Fed. Reg. 707), or any successor thereto section 7211 of title 5, United States
Code (governing disclosures to Congress); section 1034 of titie 10, United States Code, as amended by the Military Whistleblower
Protection Act (governing disclosure to Congress by members of the military); section 2302(b) (8) of title 5, United States Code, as
amended by the Whistleblower Protection Act of 1988 (governing disclosures of illegality, waste, fraud , abuse or public health or
safety threats); the Intelligence Identities Protection Act of 1982 (50 U.S.C. 421 et seq.) (governing disclosures that could expose
confidential Government agents); sections 7(c) and 8H of the Inspector General Act of 1978 (5 U.S.C. App.) (relating to disclosures to
an inspector general, the inspectors general of the Intelligence Community. and Congress); section 103H(g)(3) of the National Security
Act of 1847 (50 U.S.C. 403-3h(g)(3) (relating to disclosures to the inspector general of the Intelligence Community); sections 17(d)(5)
and 17(e)(3) of the Central Intelligence Agency Act of 1949 (50 U.S.C. 403g(d)(5) and 403q(e)(3)) (relating to disclosures to the
Inspector General of the Central Intelligence Agency and Congress); and the statutes which protect against disclosure that may
compromise the national security, including sections 641, 793, 794, 798, *852 and 1924 of title 18, United States Code, and *section 4
(b) of the Subversive Activities Control Act of 1950 (50 U.S.C. section 783(b)). The definitions, requirements, obligations, rights,
sanctions, and liabilities created by said Executive Order and listed statutes are incorporated into this agreement and are controlling.

12. | have read this Agreement carefully and my questions, if any, have been answered. | acknowledge that the briefing officer has
made available to me the Executive Order and statutes referenced in this agreement and its implementing regulation (32 CFR Part
2001 , section 2001 .80(d)(2) ) so that | may read them at this time, if | so choose.

. APPLICABLE TO NON-GOVERNMENT PERSONNEL SIGNING THIS AGREEMENT.
SIGNATURE DATE SOCIAL SECURITY NUMBER (See Notice below)
cok 1527 7-3 -7 I

ORGANIZATION (IF CONTRACTOR, LICENSEE, fiANTEE OR AGENT, PROVIDE: NAME, ADDRESS, AND, IF APPLICABLE, FEDERAL SUPPLY CODE
NUMBER) (Type or print)

US EPA Administrator

WITNESS ACCEPTANCE

THE EXECUTION OF THIS AGREEMENT WAS WITNESSED THE UNDERSIGNED ACCEPTED THIS AGREEMENT
BY THE UNDERSIGNED. ON BEHALF OF THE UNITED STATES GOVERNMENT.

DATE h“:ﬂeum K i—\\ DATE ,
2l [\ ! \
\ \J . AN A L )
NAME AND ADDRESS (Type or print) NAME ANQ ADDRESS (Type or print)
SYassse Mo 2\ el
US EPA
Security Management Divisi Us EPA B g
1200 Pennsylvania Aven u: I%‘W Security Management DNIS‘.DS
Washington, DC 20460 1200 Pennsylvania Avenue,

VWashington. DC 20460

SECURITY DEBRIEFING ACKNOWLEDGEMENT

| reaffirm that the provisions of the espionage laws, other federal criminal laws and executive orders applicable to the safeguarding of classified
information have been made available to me; that | have returned all classified information in my custody; that | will not communicate or transmit
classified information to any unauthorized person or organization; that | will promptly report to the Federal Bureau of Investigation any attempt by an
unauthorized person to solicit classified information, and that | (have) (have not) (strike out inappropriate word or words) received a security debriefing.

SIGNATURE OF EMPLOYEE DATE

NAME OF WITNESS (Type or print) SIGNATURE OF WITNESS

NOTICE: The Privacy Act, 5 U.S.C. 552a, requires that federal agencies inform individuals, at the time information is solicited from them, whether the
disclosure is mandatory or voluntary, by what authority such information is solicited, and what uses will be made of the information. You are hereby
advised that authority for soliciting your Social Security Number (SSN) is Public Law 104-134 (April 26, 1996). Your SSN will be used to identify you
precisely when it is necessary to certify that you have access to the information indicated above or to determine that your access to the information
indicated has been terminated. Furnishing your Social Security Number, as well as other data, is voluntary, but failure to do so may delay or prevent you
being granted access to classified information.

STANDARD FORM 312 BACK (Rev. 7-2013)

This is an ‘official’ document generated from the eOPF system. 0



P i<

- €@  THRIFT SAVINGS PLAN -2 T4
" ELECTION FORM

Use this form to start, stop, or change the amount of your contributions to the Thrift Savings Flan (TSP).

TSP-1

Before completing this form, please read the Summary of the Thiift Savings Plan and the instructions on the back of this form. Type or print
all information. Return the completed form to your agency personnel or benefits office. Your agency should raturn a copy to you after
completing Section V,

Note: To choose your investment funds. see the instructions in the General Information section on the back of this form.

INFORMATION 1. pruitt, Edward s.
ABOUTYOU Name (Last) (First) (Middle)
2.
3.

Social Security Number Daytime Phone (Area Code and Number)

5._U_S. EPA/Administrator
Cffice Identification fAgency and Qrganization)

1R To start or change the amount of traditional (pre-tax) or Roth (after-tax) contributions to your TSP account, enter

CHOOSETHE either a whole percentage of your basic pay per pay period or a whole doliar amount per pay period for each type
AMOUNT OF of contribution you alect. (You may choosa a percentage for one type of contribution and a dellar amount for the
YOUR other type of contribution,) Remember: A blank ling next to a type of contribution equals 0% or $0 contributed.

CONTRIBUTIONS

Your choice will cance!
all previous efections.

6. Traditional (Pre-Tax) Contributions

8. Roth (After-Tax) Contributions

OR AR
OR 9. %
-To stop all or just one type of your contributions to the TSP, check the box in ltem 10 that applies and completa
Section IV. Your payroll contributions will stop no later than the first full pay period after your agency employing
office receives this form. (If you are a Federal Employees Retirement System [FERS] employee and you stoo your

contrbutions, your Agency Matching Contributions will stop, but Agency Automatic [1%] Contributions will
continue. Read the instructions on the back.)

10.

.

STOP SOME OR
ALL OF YOUR
CONTRIBUTIONS

hoose not to save for my retirement. Please stop all my payroll contricutions to my TSP account.
top only my traditional (pre-tax) payroll contributions 1o my TSP account.
top only my Roth (after-tax) payroll contributions to my TSP account.

employee, you can generally stop your automatic employee contributions be-

o yoku.agensy.ha[%the end of your first full pay period. {See note on back.)

g’l'GNATURE W M 0. 2127, 2007

PaMeipants-Signature Date Signed (mm/ddivyyy)

If you are a newly hired {or ref i
fore they start if you

V.

FOR 13. {:‘o?’ lq-0108 14, C2 /277 | 20177 15, 03/05 /ZOI—]

EMPLOYING Payroll Office Number Receipt Date (mmiddfvyyy) Effective Dale (mim/ddAnyvyy)
OFFICE USE —
ONLY 164’<C1/\J\A4°.—O ?{\ /L.-Lg( Y€ Q

Signatdre of Agency Official

PRIVACY ACT NOTICE. We are authorized 1o request the information you: pro- it may be shared with congressional offices. private sector audit firms, spouses,

vide on this form under & U.5.C. chapter 84, Fedsral Employees Relirement Systemn,

Your agency or service will use thig information Lo identily your TSF account and 1o
slart, change, or stop your TSP ceniributions. In addition, this information may be
shared with other Federal agencies for statistical, auditing, or archiving purposes.
The information may alse be shared wilh law enlorcement agoencies investigaling a
vielation of civil or criminal law, or agencies implementing a statute, rule, or order.

former spouses, ang beneficiaries, and their attorneys. Relevant porticns of the
intormation may also be disclosed to appropriale parties engaged in litigation and for
other routine uses as specified in the Federal Register, You are not required by law 1o
provide this information. but it you do not provide it, your agency or service will not
be able o process your requiest.

ORIGINAL TO PERSONNEL FOLDER
Provide a copy to the employee and te the payroll office.

Form TSP-1 {9/2015)
PREVIOUS EDITIONS OBSOLETE

This is an ‘official’ document generated from the eOPF system. 9



I, S Designation of Beneficiary Form Approved
FERS OMB No. 3206-0173
— Federal Employees Retirement System Important:
Eederal Emplayees Loy 4 Read ali instructions before
Retirament System filling in this form
A. Identification
Name (Last, first, midclie) D . .

™ e ———
Place an "X" in the An employee Retirad if you are retirad give your claim number

nt in 1

appropriate box: |1 bioariieg fonurgement inthe

Depariment or agency in which presently employed (or former department or agency).

Toﬁ/lo-C»

Divisio Location (City, state and ZIP cods)

aﬂ‘r«. Odmonistater | WJushoaston PC 2040

1, the individual identified above, désignate the bcncﬁciar;r or beneficiaries
named below to receive any lump-sum benefit which may become payable
under the Federal Employees Retirement System (FERS) after my death,
including lump-sum death benefits which may become payable based on
amounts contributed to the Civil Service Retirement System (CSRS) before
1 became covered by FERS. 1 understand that this designation of beneficiary
cancels any previous FERS or CSRS designation of beneficiary, and that it
remains in effect until I cancel it in writing or I receive payment of my
FERS retirement contributions.

B. Information Concerning The Beneficiaries (See Examples of Designations):

Address (Including ZIP code) of
each beneficiary

First name, middle initial, and last
name of each bengficiary @

Recelving agency certification

I dlrect, vnless otherwise indicated below, that if more than onc
beneficiary is named, the share of any bencficiary who may predecease
me or who may be disqualified for any other reason, shall be distributed
equally among the stated beneficiaries, or entirely to the survivor. If none
of the beneficiaries are alive and eligible to receive payment when &
lump-sum payment becomes payable, this designation is void, and
payment will be made according to the order of precedence set by law.

Relationship
to you @

Share to be paid to
each beneficiary

Total = 100%

| have reviewed this designation and certify that the designated shares total 100% and that no witnesses are designated as beneficiaries.

Date received by agency (mmiddiyyyy)

o2)22hon

= PO/

Date (mm/iddiyyyy)

O2l22]207

"Wsw‘lpaytoﬂupormnyoudeslgnm.avmlfmaipemon'snm
and then you two divorce and you mary somecne eise. We will pay any lump
degignate who wWe are to pay.

relationsip to you changee aftar you file this designation. For example, suppose

you YyOur spouse
1 to your former spouse unless you submit ancther gesignation to cancet prior designations or to

°Wuwil|writemmeaddfuaywpmvidehoremeomactmepermnyoudesignals. Howaver, that persan is obligated to get in touch with us after your death to ask us to make

payment.

Type or print your return address so that we can return a copy to you.

This is an ‘official’ document generated from the eOPF system.

See Back of Employee Copy For Ingtructions
On Where To File This Form.
(Retain until employes leavas Faderal
service and then send to the Offica of Personnel
Management [OPM].)




—-—f‘L—-
FEHE

Form Appraved:
OMRB No, 3206-0160
R —
Hann Bon et ogram Health Benefits Election Form

n Enrollee nume (last, first, midgle initial)

v Numbe Do 4. Sex 5. Are you married?
[ : -
&Y ; A
6 Home mailing add,. ; i )

diiinued on tha reverse)

Standard Form 2809
For agency distribution of copies, sea page 5 of tha instructions,
1.8. Oftice of Personnel Management

Revised Novemiber 2015
Previaus edition is ngt usable.

This is an ‘official’ document generated from the eOPF system.



Enrolles name: __Edjum'd SC_OTt pM’ﬂ

_ Dateofbirth _

1 Date received (mm/a‘d/w)

2. Effective date of action (mm/ddsyyy)
o211 /2007

3. Pcrsonncl telcphunc numbcr

(202) 564 - 405‘?

02/13/z011
4 WName and address of agency or retirement sysiem

LS. &fal Gug,cm. v ?v'swrus bu
WI C ~hovsian - 4383
Lwo0 ¥, Fn BWe

2o

5. Authorizing official {please print)

Karmel Festhee

3 Signzuir; of authorized agency ofticial

8. Payroll office contact (please print)

Sonpa Reged

7. Payroll office number

lo@-)y-p108

9. Payroll tclephoﬁc number

(3031962623 2

This is an ‘official’ document generated from the eOPF system.

Standard Form 280%
Reverse of revised November 2015
Previous edition is not usabie



Declaration for Federal Employment* ons e, e

(*This form may alsc be used to assess fitness for federal contract employment)

» - .

G ENER A L 1IN F ORIV A T 10 N 0000000000000

1. FULL NAME (Provide your full name. If you have only initials in your name, provide them and indicate “Initial only”, If you do not have a middle name,
indicate "No Middle Name". If you are a "Jr.," "Sr.,” etc. enter this under Suffix. First, Middle, Last, Suffix)

4 Edward Scott Pruitt
2. SOCIAL SECURITY NUMBER

3a. PLACE OF BIRTH (Include city and state or country)

3b. ARE YOU A U.S. CITIZEN? 4, DATE OF BIRTH (MM /DD / YYYY)

5. OTHER NAMES EVER USED {For example, maiden name, nickname, etc) 6. PHONE NUMBERS (Include area codes)
L Day L 4
L Night ¢

Selective Service Registration s ————————— e —————

if you are a male bomn after December 31, 1959, and are at least 18 years of age, civil service employment law (5 U.5.C. 3328) requires that you
must register with the Selective Service System, unless you meet certain exeglpti :

7a. Are you a male born after December 31, 19597

7b. Have you registered with the Selective Service System?
7¢. If "NO," describe your reason(s) in item 16.

Military Service

8. Have you ever served in the United States military?

If you answered "YES," list the branch, dates, and type of discharge for all active duly.
if your only active duly was fraining in the Reserves or National Guard, answer "NO."

PERTETIL BT AT,

g

Sackground inrormaton

For all questions, provide all additional requested information under item 16 or on attached sheets. The circumstances of each event
you list will be considered. However, in most cases you can still be considered for Federal jobs.

For questions 9,10, and 11, your answers should include convictions resulting from a plea of nolo contendere (no contest), but omit {1} traffic
fines of $300 or less, (2) any violation of law committed before your 16th birthday, (3) any violation of law committed before your 18th birthday if
finally decided in juvenile court or under a Youth Offender law, (4) any conviction set aside under the Federal Youth Corrections Act or similar
state law, and (5) any conviction for which the record was expunged under Federal or state law .

9. During the last 7 years, have you been convicted, been imprisoned, been on probation, or been on parole?
(Includes felonies, firearms or explosives violations, misdemeanors, and all other offenses.) If "YES, " use item 16
io provide the date, explanation of the violation, place of occurrence, and the name and address of the police
department or court involved.

10. Have you been convicted by a military court-martial in the past 7 vears? (If no military service, answer "NQ.") If
“YES," use item 16 to provide the date, explanation of the violation, place of oceurrence, and the name and

address of the military authonity or court involved.

11. Are you currently under charges for any violation of law? If "YES," use item 16 to provide the date, explanation of
the violation, place of occurrence, and the name and address of the police department or court involved.

12. During the last 5 years, have you been fired from any job for any reason, did you quit after being told that you
would be fired, did you leave any job by mutual agreement because of specific problems, or were you debarred
from Federal employment by the Office of Personnel Management or any other Federal agency? If "YES, " use ite
16 to provide the date, an explanation of the problem, reason for leaving, and the employer's name and address.

13. Are you delinquent on any Federat debt? (Includes delinquencies arising from Federal taxes, loans, overpayment
of benefits, and other debts to the U.S. Govemnment, plus defaults of Federally guaranteed or insured loans such
as student and home mortgage loans.) /f "YES," use item 16 to provide the type, length, and amount of the
delinquency or default. and steps that you are taking to correct the error or repay the debt.

i . Optional Form 306
U.S. Office of Pe . . A 9 lavised October 2011
susc.sse sa0n3 1 IS IS an ‘official’ document generated from the eOPF system, 88 teeeamumee




Declaration for Federal Employment* ov e Sam 312

{*This form may also be used to assess fitness for federal contract employment)

- -

Additional Questions

14. Do any of your relatives work for the agency or government organization to which you are submitting this form?
(Include: father, mother, husband, wife, son, daughter, brother, sister, uncte, aunt, first cousin, nephew, niece,
father-in-law, mother-in-law, son-in-law, daughter-in-law, brother-in-law, sister-in-law, stepfather, stepmother,
stepson, stepdaughter, stepbrother, stepsister, half brother, and half sister.) /f "YES, " use item 16 lo provide the
relative's name, relationship, and the departmeni, agency, or branch of the Amned Forces for which your refative
works.

15. Do you receive, or have you ever applied for, retirement pay, pension, or other retired pay based on military,
Federal civilian, or District of Columbia Government service?

Continuation Space / Agency Optional Quies i0 NS

16. Provide details requested in items 7 through 15 and 18c in the space below or on attached sheets. Be sure to identify attached sheets with
your name, Social Security Number, and item number, and to include ZIP Codes in all addresses. If any questions are printed below, please
answer as instructed (these questions are specific to your position and your agency is authonzed to ask them).

Certifications / Additional QU e S i 0 0memenmsss s ————————

APPLICANT: If you are applying for a position and have not yet been selected, carefully review your answers on this form and any
attached sheets. When this form and all attached materials are accurate, read item 17, and complete 17a.

APPOINTEE: If you are being appointed, carefully review your answers on this form and any attached sheets, including any other application
materials that your agency has attached to this form. If any information requires correction to be accurate as of the date you are signing, make
changes on this form or the attachments and/or provide updated information on additionat sheets, initialing and dating all changes and additions.
When this form and all attached materials are accurate, read item 17, complete 17b, read 18, and answer 18a, 18b, and 18c¢ as appropriate.

17. | certify that, to the best of my knowledge and belief, all of the information on and attached to this Declaration for Federal Employment,
including any attached application materials, is true, correct, complete, and made in good faith . | understand that a false or fraudulent
answer to any question or item on any part of this declaration or its attachments may ke grounds for not hiring me, or for firing
me after | begin work, and may be punishable by fine or imprisonment. | understand that any information | give may be investigated
for purposes of determining eligibility for Federat employment as allowed by law or Presidential order. | consent to the release of
information about my ability and fitness for Federal employment by employers, schools, law enforcement agencies, and other individuals
and organizations to investigators, personnel specialists, and other autharized employees or representatives of the Federal Government. i
understand that for financial or lending institutions, medical institutions, hospitals, health care professionals, and some other sources of
information, a separate specific release may be needed, and | may be contacted for such a release at a later date.

Appointing Officer:
Date Emer Date of Appointment or Conversian

e MM /DD / YYYY
- pate =7 02[11]2017

17a. Applicant's Signature:

17b. Appointee's Signature:

18. Appointee (Only respond if you have been employed by the Federal Government before): Your elections of life insurance during
previous Federal employment may affect your eligibility for life insurance during your new appointment. These questions are asked to help
your personnel office make a correct determination.

MM/ DD/ YYYY
18a. When did you leave your fast Federal job? DATE:

18b. When you worked for the Federal Government the last time, did you waive Basic Life |— YES I'_ NO |_ DO NOT KNOW
Insurance or any type of aptional life insurance?

18c. If you answered "YES" to item 18b, did you later cancel the waiver(s)? If your answer to item |— YES [— NO r— DO NOT KNOW
18¢ is "NG," use item 16 to identify the type(s) of insurance for which waivers were not

canceled.
]
]
" 1 Optional Form 306
US Office Of Pe ‘avised October 2011
L psolete and unusable

susc.umz 303 This s gn ‘official’ document generated from the eOPF system.



Standard Form 144 (Rev. 10/95) Page 2
Office of Personnel Management
The Guide to Processing Personnel Actions

STATEMENT OF PRIOR FEDERAL SERVICE
To be Compisted by Employee

1. Name (Last, First, Middle Initial) 2. Social Security Number

Pruitt, Edward, Scott

3. Date of Birth {Month, Day, Year)

civijan and uniformed service, including beginning and ending dates, as well as the type of appointment and work schedule for civillan service?
Yos — If “Yes", check this block and skip to ltern 8. 1 No — If "No", check this block and complete Items 5 - 9.

Z;z(ﬁ the appiication or resume that you submitted, for the position to which you are being appointad, list all of your Federal government

5. List below your prior civilian service. Include service with the DC Government on appointments made before October 1, 1887,

FROM TO

NAME AND LOCATION OF AGENCY

Year Manth | Day Year Month | Day

TYPE OF APPOINTMENT
AND WCRK SCHEDULE
{Fuil-Time, Part-Time, or Intermittent)

8. During periods of employment shown in Item 5, did you have a total of more than & months’ absence without pay during any one calendar

TYPE OF ABSENCE, IF KNOWN FROM TO TOTAL
(LWOCP, Furlough, Suspension, AWOL,
or Placement in Nonpay Status) Year Month | Day Year Month | Day YEARS MONTHS DAYS

7. List all uniformed service beiow. List active service in any branch of the Armed Forces of the United States, including active cuty as a

reservist, and active service in the commissioned corps of the Public Health Service or the National Qceanic and Atmospheric Administration.

FROM TC

BRANCH OF SERVICE
Year Month | Day Year Month Day

DISCHARGE

{Honorable or Dishonorable)

! ich has not been verified?

9. CERTIFICATION: Th
record of Fg oymeano other Federal service for which | want to claim credit.

o Federal civilian and uniformed service listed on my application/resume and listed above constitutes my entire

Signature

Date

? -1\ ""7'

NSN 7540-00-634-4101 Previous Edition Usable

This is an ‘official’ document generated from the eOPF system. |

144-114
- 404-761/32401



APPOINTMENT AFFIDAVITS

Administrator 02/17/2017

{Position to which Appointed) (Date Appointed)

USEPA Office of Administrator Washington, DC

(Department or Agency) {Bureau or Division) {Place of Employment)
1, Edward Scott Pruitt " do solemnly swear {or affirm) that--

'A. OATH OF OFFICE

{ will support and defend the Constitution of the United States against all enemies, foreign and domestic;
that 1 will bear true faith and allegiance to the same; that | take this obligation freely, without any mental
reservation or purpose of evasion; and that | will well and faithfully discharge the duties of the office on which
| am about to enter. So help me God.

B. AFFIDAVIT AS TO STRIKING AGAINST THE FEDERAL GOVERNMENT

| am not participating in any strike against the Government of the United States or any agency thereof,
and | will not so participate while an employee of the Government of the United States or any agency
thereof.

C. AFFIDAVIT AS TO THE PURCHASE AND SALE OF OFFICE

| have not, nor has anyone acting in my behalf, given, transferred, promised or paid any consideration
for or in expectation or hope of receiving assistance in securing this appeointment.

=

(Signature of Appointee}
Subscribed and sworn (or affirmed) before me this L7_ day of February , 2017
at _Washingion District
(City) (State)
g/(d Q/Q)( N
(SE AL) (Signature of Officer)

Commission expires FJ'\GFA 17, 2¢(7

(If by & Notary Public, the date of histher Commission should be shown) v(me)

Note - If the appointee objects to the form of the cath on religious grounds, certain modifications may be permitted pursuant to the
Religious Freedom Restoration Act. Please contact your agency's legal counsel for advice.

Standard Form 61
U.S. Oifice of | T g T02

The Guidetof 9 1ot usable
This is an ‘official’ document generated from the eOPF system. =&



Standard Form 50
Rev. 7/91

U.S. Office of Personnel Management

FPM Supp. 296-33, Subch.

4

NOTIFICATION OF PERSONNEL ACTION

1. Name (Last, First, Middle)

3. Date of Birth

2. Social Security Number

4. Effective Date

PRUITT, EDWARD SCOTT 02/17/2017
FIRST ACTION SECOND ACTION
5—-A. Code 5—B. Nature of Action 6-A. Code 6~-B. Nature of Action
170 EXC APPT
5-C. Code 5-D. Legal Authority 6—-C. Code 6-D. Legal Authority
ZNM LAW, E.O. ORREG AUTH PRES AP
5-E. Code 5-F. Legal Authority 6-E. Code 6—F. Legal Authority

7. FROM: Position Title and Number

15. TO: Position Title and Number
ADMINISTRATOR

A0000000 000017A

8. Pay Plan |9. Occ. Code  [10. Grade or Level|11. Step or Rate|12. Total Salary 13. Pay Basis 16. Pay Plan | 17. Oce. Code  |18. Grade or Level 19.Step or Rate;20. Total Salary/Award |21. Pay Basis
EX 0340 02 00 179700 PA
12A. Basic Pay 12B. Locality Adj. 12C. Adj. Basic Pay 12D. Other Pay 20A. Basic Pay 20B. Lecality Adj. 20C. Adj. Basic Pay 20D. Other Pay
179700 0 179700 0

14. Name and Location of Position’s Organization

22. Name and Location of Position’s Organization

OFFICE OF THE ADMINISTRATOR

4 -~ 10~-Point/Compensable

WASHINGTON,DC
EMPLOYEE DATA
s Preference 24. Tenure 25. Agency Use
~ None 3~ 10~Point/Disability 5~ 10~Point/Other [} 8=None 2 - Conditional

6~ 10-Point/Compensable/30% 0 ’ 1 - Permanent 3 - Indefinite

]

27. FEGLI1

28. Annuitant Indicator

9 NOT APPLICABLE

T

26. Veterans Preference for RIF

29. Pay Rate Determinant

30. Retirement Plan

KF

FERS-FRAE & FICA

31. Service Comp. Date (Leave) | 32. Work Schedule

F FULL-TIME

POSITION DATA

33. Part—Time Hours Per
Biweekly
Pay Period

34. Position Occupied

1~ Competitive Service

3 - SES General

35. FLSA Category 36. Appropriation Code

E - Exempt

37. Bargaining Unit Status

2 2 - Excepted Service 4~ SES Career Reserved E N ~ Nonexempt 8888
38. Duty Station Code 39. Duty Station (City — County — State or Overseas Location)
11-0010-001 WASHINGTON,DISTRICT OF COLUMBIA

40. Agency Data
FUNC CLS 00

41.
VET STA

42.
EDUC LVL 15

43.
SUPV STAT 2

4.
POSITION SENSITIVITY HIGH RISK

B ReWAS servIcE NONE

APPOINTMENT AFFIDAVIT EXECUTED 021717

CREDITABLE MILITARY SERVICE:

PREVIOUS RETIREMENT COVERAGE: NEVER COVERED

THIS POSITION IS DESIGNATED FOR DRUG TESTING 6 SENATE CONFIRMATION

EMPLOYEE IS AUTOMATICALLY COVERED UNDER FERS,
TENURE AS USED FOR 5 U.S.C.

FERS-RAE OR FERS-FRAE.
3502 IS NOT APPLICABLE TO THE SENIOR EXECUTIVE SERVICE.

46. Employing Department or Agency
EP - ENVIRONMENTAL PROTECTIO

50. Signature/Authentication and Title of Approving Official
170477800 / ELECTRONICALLY SIGNED BY:

47. Agency Code
EP0O

48. Personnel Office ID
3216

SUZANNE L. ROBERTS
ACTG DIR, EXEC RESOURCES DIV, OHR

49. Approval Date
02/14/2017

5-Part 50-316

This is an ‘official’ document generated from the eOPF system. |

3t Usable After 6/30/93
SN 7540—-01-333-6238



1801 -833536 /

SF 52 (E"Forms 4.4)
Rev. 7/91 SRO Approval

Pt S, 98 55 B REQUEST FOR PERSONNEL ACTION fohn B Reeder

1. Actions Requested Presidential Senate Appmntment 2. Request Number
10-2017-052

3. For Additional Information Cali  (Mame and Telephone Number) Local Tracking No: 4. Propaosed Effective Date

Ramona Mullen {HR- Howard Bamett )

5. Action Requested By (Typed Name, Title, Signature, and Request Dats) 6. Action Authorized By (Typed Nams, Titls, Signature, and Conicurrence Date}

1 Name
PRUITT, Edward S.

5-A. Code

‘ q 5-B. Nature of Agtion 6-. Nature of Action
o | BYo. Aot

5-C. Code Legal horky ! P P7€S, AppTe| 6-C. Code |6-D. Legal Authority
2 Lo &.0. @ heg Haes

5°E. Code |5-F. LegafAuthonty 6-E. Code |6-F. Legal Authority
7. FROM: Position Title and Number 15. TO: Positicn Title and Number
) 7 Administrator
8. PayPlen #. Occ Code [10. Grade or Level|11. Step or 12. Total Salary 13. Pay Basis |16. Pay Plan [17. Occ. Code |18. Grade or Level[19. Step or EO. Total Salary/Award 1. Pay Basis
ate PA EX | 0340 02 [* o0 #1719 00 PA
124, Basic Pay 126, Localty Adj. . 12C. AGj. Basic Pay 12D, Other Pay EA Basic Pay - BOB. Locality Ad]. roc. Adj. Basic Pay - F. Gther Pay
14. Name and Location of Position's Organization . Name and Location of Position's Organization

U.8. Envirgnmental Protection Agency
Office of the Administrator - A0D00000

24. Tenure 25. Agency Use - |28, Veterans Preference

B =
23. Veterans Prﬁferenoa
o

0~ None 2 - Conditional

4 . Barmanant 2 _ Indafinila

28, Annuitant Indicator

3 - 10-Point/Disability 5 - 10-Paint/Other
A . ANDpinH  nnareshia & 40.DninfCnmnaneaniaood

28, Pay Rate
-7' Determminant

| 33. Part Time Hours Per

32?’011( Scheduie

17/18 B 11A ZZZMES

n T a5, ELSA Catego
1 -G(?mpeuhva.Servica 3 - SES General f‘ tegory

7 . Evegedad Qandicrs A _CES NMarser Dasanan

387Duty Station Code 139, Wity Siation - -

1 /- m, O- O’OI Washington, D.C.
40, Agency -Data 41, l42. 3. wy
45, Educational Level 46. Year Degree Attained |7, Academic Discipline 8. Functional Class 49, Citizenship 50, Veterans Status 151, Supervisory Status

: : 1-USA 8- Other

PARTIORE ELRISEIEGRA. § (ot 1o be usedl by requedtig oioe J: - Lilas s -

1. Office/Function initials/Signature Date Office/Function Initials/Signature Date

A D e B

: ' F
2 Approval: | certify that the information entered on this form Is accurate and that the S|gnat / /M Approval Date
proposed action is in compliance with statutory and regulatory requirements. N - I g
CONTINUED ON NEXT PAGE Efors Pror s 751 A Rol 3?“53‘33?3':'%3@239

PeS

This is an ‘official’ document generated from the eOPF system.



(Note to Supervisors: Do you know of additional o conflicting reasons for the employae’s resigna
If "YES", please state these facts on 2 separate sheet and attach to SF 52.)

P A !

Prlvacy

You are requested to fumish a speclﬁc reasan for your resignation or retirement and a with regard to employment ofindividuals In the Faderal service and the:r reoords ‘while
forwarding address; Your reasan may be considered in-any future decision regarding your - section 508 requires agencies to fumish the speelﬁc reason for femiingtion of Federal
re-employment in the Federal service and may also be used to determilne your eligibility for senvice to the Secretary of Labor or a State agency in oonnecﬁon with admlnistraﬂon of
unemployment. compensation benefits. Your forwarding address will be used primarily fo mail  unemployment compensation programs.

you copies of any documents you ‘should have or any pay or oompensaﬁon to which you are
entitled. The fumishing of this information is voluntaqr hewever, fallure»b pmvlde Emay result in
your not receiving: (1) your coples of those docurnents you shioilld have:; (2) payor ottier
This information is requested-under authority of sections 301, 5301, and 8506 of tite 5, U.S.  compensation-due you; and (3) any tinempioyment. oompensaﬁon b'eneﬁts m whlch you
Code. Sections 301 and 8301 authorize OPM and agencies 10 issue regulations may be entitled. .

1. Reasons for Resignation/Retirement (NOTE: Your reasons are used in determining possible unamploymem benefits. Please ba speclﬁc and amld
generalizations. Your resignation/retirement is effective at the end of the day - midnight - unless you specify otherwise.)

3. Effective Date | 3. Your Signature 4. Date Signed | 5. Forwarding Address (Number, Street, City, State, ZIP Code)

r

1 L b

AU SERVICE NONE

APPOINTMENT AFFIDAVIT EXECUTED 021717

CREDITABLE MILITARY SERVICE

PREVIOUS RETIREMENT COVERAGE: NEVER VERED

THIS POSITION 1S DESIGNATED FOR DRUG TESTING 6 SENATE CONFIRMATION

EMPLOYEE IS AUTOMATICALLY COVERED UNDER FERS, FERS-RAE OR FERS-FRAE.

TENURE AS USED FOR 5 U.S.C. 3502 IS NOT APPLICABLE TO THE SENIOR EXECUTIVE SERVICE.

[ PR RN

This is an ‘official’ document generated from the eOPF system. 9



Designation of Beneficiary

Unpald Compensation of Deceased Civillan Employee Tportant eructions before

A. Ildentification

filling in this form
Name (Last, first, middie) 4

Date of birth i j
Pruitt, Edward Scott

Department or agency in which prasently employed (or former department or agency):

Department or agency Bureau Division

US EPA Office of the Administrator

Location (City, slate and ZIP code}
Washington, DC 20460

1, the employee named above, canceling any and all previous Designations of Beneficiary heretofore made by me, do now
designate the beneficiary or beneficiaries named below to receive any unpaid compensation due and payable after my death,
I understand that this Designation of Beneficiary relates solely to money due as defined in 5 U.S.C. 5581, 5582, 5583, and in no
way will affect the disposition of any benefit which may become payable under the Retirement ar Group Life Insurance Acts
applicable to my Government service. | further understand that this Designation of Beneficiary will remain in full force and effect
untit {1) | expressly change or revoke it in writing, (2} | transfer to another agency, or (3} | am reemployed by the same or another
department or agency of the Government.

B. Information Concemning The Beneficiaries (See Examples of Designations):

Address {Including ZiP code) of
each beneficial

Relationship Share to be paid to

First name, maddla ml‘hal and last
if aach be d each beneficia

Date of designation {mm, dd, yyyy)

2-232-17

K Total =1 0P o
C > WA (
C. Witnesses (A witness is not eligible to receive payment as a beneficiary):

We, the undersiqned\certify that this statement was signed in our presence.

Number and straet City, state and ZIP code
XS BPA Exeruhve s | A Yo shington, DX 20460
Number and street City, state and ZIP code
599 Exputve Res | Hadhs C. 20460

Recelvlng agaency Cértiflcation’
| have reviewed this designation and certify that the designated shares total 100% and that no witnesses are demgnated as beneficiarias.

“&3”2”“51)2017 CW&A Jub—\

Type or print your return address to insure return

N N

Date

oyzzli7

U.S. Office of Personnel Management - Original All Previous editions Standard Form 1152
RMFRATR NN TRANNMAAL.434N Part 1 - Orig asa ek iceahla Revised Septembar 2011
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